2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

I
DOCUMENT # L04000070165 Mar 26, 2007 08:00 AM
1. Ennty Name
Secretary of State
ABOUT U, LLC
Principal Placo of Businoss Maiiing Addross
8383 S TAMIAMI TRAIL P.C. BOX 132
103 OSPREY FL 34229
2. Principal Place of Business - No P.C. Box # 3. Mailling Addrcss
Suio, Apt. #, ot Suila. Apt. 4, olc. 18t MOORE CR2E0B3 (10/06)
City & Siate City & Stale 4. FEI Number Applied For
56-2482717 Nat Applicable
Z Count f iti
® ountry Z Couniry 8. Corllicale of Stalus Desirod (] §5.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OROPALLO, JUDITH -
Streol Address (P.0. Box Number is Not Acceptable
5785 TRISTINC LANE ( piable)
SARASOTA FL 34238
City FL ] Zip Codg
8. The abovo namod enlity submits this slalement for the purpose of changing its rogisterad office or regislerad agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registerod agent
SIGNATURE
Sgnarure. fypea o printod neana of IBISIS0 aner &nd hik 1 Lpphcatle (NOTE: Ragstrad Agent signature regqurad wian rainsiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
il MGR [} etete T Cdcnange [ Addilion
NAME OROPALLO, JUDITH w0 .
STRIFTADDRISS | 5785 TRISTING LANE SIREET ADDHFSS }ULH_H_PU]_II:I?8853
o amE e L - .
IV-S1-2F | GARASOTA FL 34238 CITY-8T- 2P 040307 -B001 4025 50,00
1, O petele THLE O cnange ] Aaditon
NANMT NAML
SIRLIT ADDRESS SIRLETADDR S8
CIY-Si- 2P CITY-ST- 2P
M [ pesete e O Change [ Adsiiion
NAML NAME
SIRIF] ADDRFSS STEET ADDIY 88
CITY-SI- 29 GIY-8I-21P
nne [ Delete TIE [ change [ Addilion
NAME. NAML
SHREE T ADDRESS SIRLET ADDRESS
CIY-ST-IP CITY-SI-21P
THE 0 Delete TIE Cchange  J Addition
hAML NAME
SIRCET ADDRISS SIRITT ADDRESS
CliY-SI- 4P CIY-§1-21P
e O Delele TIE [Jcnange  [7] Adasiion
NAME NAMC
STREET ADDRISS SIRILTADDACSS
CITY-ST-21P CITY-ST-2IP
11. | hareby cerlify that the information suppliad wih this fling does nol qualily for tho oxemplions ¢onlained in Seclon 119, Florida Statutes. | furthor cerlify that Ine information
indicaled on this report 1s true and accurate and thal my signalura shali have Ifie game fegal effect as if made undor oalh; thal | am a managing member or managor of the
limited liability company or the recaiver or trusloe empoworgg4o execule this r%ﬁ as roquired by Chapler 608, Florida Statulos.
) At bS] 3/; olr] 74) 933
SIGNATURE: . ' >
SIGNATURE AND rvrmfr{dfmsn NAME OF SIGNING MANAGING M#BER. MANAGER, OR AUTHORIZED REFRESENTATIVE Dnle/ ! Dayina Phona # a (ﬁ/A ]




